2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000008369 Jan 12, 2000 8:00 am
1. Entity Name S
ecretary of State
PELICAN AIR SERVICES, INC.
01-12-2000 90026 038 ***150.00
Principal Place of Business Mailing Address
600 CORPORATE DRIVE 600 CORPORATE DRIVE
SUITE 512 SUITE 512 PRI I
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-3607 DUuyY L} + J
s T IS R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i i ied F
Cily & State | City & State 4. FEI Number 650643 169 | [[ '%:zf)!fd‘:;,or- |
Zip Country  Zip S ] Country 5. Cortifcats of Status Desred (] $8-7 Additionat
) Fae Required
[ . 6 Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = R e T e e e~ = Nammg——— . o
PALMIERI' THOMAS J. Street Address (P.O. Box Number is Not Acceptable}
201 S. BISCAYNE BLVD.
SUITE 3000
MIAMI FL 33131 “City T ERL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registerad agent and title if applicable {NOTE: Registered Agent signature required when rgingtating) DATE
® ot waveranmascs s | anortay 12000 recwil agssogp | " EeCUonCampagnrrancing - 85,00 oy 8o
= ' ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable 1o Department of State
11, © OFFICERS AND DIRECTORS | T3 ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PST 7 Delete TITLE O Change [ *:"
NAME UELLENDAHL, SVEN D NAME
sTREeT ADDRESS | % 600 CORPORATE DRIVE SUITE 512 STREET ADDAESS
CITY- 5T-2IP FT. LAUDERDALE FL 33334 CITY-ST-2IP
TITLE [ Delata TME Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e = - ’ - O oagta THE - i T - (O Change 3
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ petete TMLE ' O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP
Tine : [ peletz TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TITLE [ Change [ "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

stpplied with this filing does not qualify for the exemption stated in Section 119.67"(-:3_)_(0.7!5&\'{1&1 Statutes. i further certify that the information
ental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 127
changed, or on an attachm, y
Sy il

SIGNATURE: /<~ SMN UHE AROUIRED O!-0%-00  I5v-992-9191

13. | hereby certify that the informatj
indlicated on this report or su
of the corporation or the rec;

e

?VP PED W &nﬁc&&w&ﬂw PYQRECTOR T Dato Daytme Phone #



